“FiLE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

[" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Apr 15 1997 8:00am
Secretary of State

-

POCUMENT # PG3000049777 (4)

10 AING SERVICE, INC.

| Princpal Place of Buscss Mailng Address

A1 00

2221 WEST LOU DA, 2227 WEST 10U DR
JACKSONVILLE FL 32216 JACKSOMVILLE FL 322164458
3. Date Incorporated or Qualified 3a. Date of Last Repan
B o 07/15/1993 03/14/1996
2. Prncipat Puace of Busmess 28, Mailing Address 4. FE! Number Appliad For
r_?__l_ _ ?ﬂ 59‘&03 1% Net Applicable
Suite, Apt. #, otc. iti
|, e An ¢ B. Certificate of Status Desirad O $8'75 Additionl
i m Fes Requirad
rrrr Cily & Stale 8. Elaction Campalgn Financing $5.00 mMay Be
R z_@;J o Trust Fund Conlribulion Addad 1o Fees
. Gountry 2ip Country 8. This corporation has kiability for intangible tax under s. 199.032,
23] 29] rﬁ] Flarida Statutes [dves [INo
B - 9, _Nan_w and iﬂ_\_dg_[gg__s_ - of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MOORE, STEVEN K B1| Name
227 WL0U m 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85 l Zip Codo

o the |HLIV|‘\( s of ¢
i agend or b

0502 ard 6071508, Fiorida Slalules, the above-named corporation submits this stalement for he purpose of

changing its registered

a : State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmamnt as registered
1 Famear with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

3 T 10 e }.,"j?;[; Wi 2y phcibin (WOTE; Re stered Agent signasure reguired when reinstating) DATE
12, ) o; FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE P L) oecete 11 TI7LE L] Change — [_J Addition
o MOORE, JENNIE LYNN 12 NAME
STREFT AGLELE 34 27 WEST LOU DR 1.3 STAEET ADDRESS
| JACKSONVILLE FL FACITY-5T-2P
8 I DILETE T11ME T Changs LT addiiion
Han MOORE, STEVEN K 2.2 NAME
saoanss | 2027 WEST LOU DR 2.3 STREEY ADORESS
Cerrsoay | JACKSONMLEFRL 2aggrar
I T vEETE 1 TTLE [JChange ] Addition
NAMI 3.2 NAME
SIRFET ADIHESS 3.3 STREET ADDRESS
| ooy stae . 34, CITY-§T-2IP
i CIDeLETE 4TTIRE [ Change ] Addition
hame 4,2 NAME
STRCET ADERESS 43 STREET ADDRESS
L cry.stae _ e e A4CITY-ST-21P
1L T vete 51 TLE LI Change L] Addition
NAME 5.2 NAME
SIREFT ADDSESS 5.3 STREET ADDRESS
| ol sh o R 5.4 CITY-5T-2IP
L [T peeere 61TILE [ hange [ Addition
NAME B 2 NAME
SERTE I AT S 6.3 STREFT ADDRESS
mfi’l',:fl;?!‘f ! B4y ST-2¢
14. [ do hereby cerlify that the information supphed with this filing does not qualify for the exemnption stated in Section 119.07(3){i}. Florida Statutes. | furlher certify that the

Larm an officer or direetor
appears n Block 12 or B

SIGNATURE:

1if changed, or on an attachment with an addre

: L 3 1 H
WP, R FTR MMQQ&L._'#E
SIGHATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTO!

mforraation indicated on this annual reporl or supplemantal annual report is true and accurate end that my signature shall have the same lsgal effect as if made under oath, that
Ihe carporation of the rocever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

85,

’7 Yo7 247 49

Daytime Phone #

0038518

CR2E034 {9/96)



